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. Fo:m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

* Do not enter Social Security numbers on this form as it may be made public. Open to Public -
Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service P
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if apphicable: Cc D Employer Identification Number

Address change | THE MAGNOLIA FOUNDATION

Name change
Imibial return
Terminated

Amended return
Apphication pending F Name and address of principal officer:

601 POYDRAS STREET, STE 2755
NEW ORLEANS, LA 70130

72-1191792

E Telephone number

504-455-8666

G Gross receipts $ 632, 650.

SAME AS C ABQVE

H(a) Is this a group return for subordinates?| |[yes |X|No
H(b) Are all subordinates included?

Yes

If 'No,’ attach a list. (see instructions)

I Tax-eemptstatus  [X]501(c)3) | |501(c) ( )< (nsertno) | [4%47a)1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: UCorporatron |_| Trust l_l Association I_I Other™ | L. Year of formation: | M state of legal domicile*
tPartl _|Summary
1 Briefly describe the organization’s mission or most significant activites: TO RAISE FUNDS AND TO PROVIDE _
@ FINANCIAL 'SUPPORT_AND_FACILITIES TOQ EDUCATIONAL PROGRAMS FOR CHILDREN WITH SPECIAL _
é NEEDS. __ o
% 2 Check this box > —rf_th—ésraa_r'uza-t_ron discontinued its operations or dEp_os_eE of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, hine 1a) .........ccoiiiiiiiiiiiiiiiiiin, 3 9
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b)...................oo. 4 7
.81 5 Total number of individuals employed in calendar year 2013 (Part V, lne 2a) ..................... ... 5 0
=] 6 Total number of volunteers (estimate If NECESSAIY) ... vii ittt it cie et 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 ... ... 7a 0.
Lmy b Net unrelated business taxable income from Form 990-T, line 34. . .....v ittt 7b 0.
S Prior Year Current Year
™~ ° 8 Contributionsand grants (Part VI, ine Th) ..o e 5,000.
@Y 2| 9 Program service revenue (Part VI, Ine 2g) .......oooiiiiiiiiiiiiiin i v,
< % 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d}.........ccovviienn it 32,263. 178,161.
@ &£ |11 Other revenue (Part VilI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11€)............... 154,608. 146,733.
LLt' 12 Total revenue — add lines 8 through 11 (musigqual—Paﬂ\Vlll, column (A), hne 12) .... 191,871. 324,894.
o 13 Grants and similar amounts paid (Pa\r{;x,"" 265, 350. 333,474.
Ly 14 Benefits paid to or for members (Part{X,
%’ ° 15 Salaries, other compensation, employ‘_ :@
< § 16a Professional fundraising fees (Part IX,“olﬁ'
8" §. b Total fundraising expenses (Part IX, col ) r o I
17 Other expenses (Part X, column (A), I|n ﬂ Hp,.ﬂl? e ....................... 34,084. 85, 308.
18 Total expenses. Add lines 13-17 (must eq a‘l rt d,cof ), ne25)............ 299,434. 418,782.
| 19 Revenue less expenses. Subtract line 18f e 12 ..................... -107,563. -93,888.
° E Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) ............. “ 4,504,634. 4,981, 788.
=‘§ 21 Total liabilities (Part X, line 26). 127,625. 268,247.
Zi| 22 Net assets or fund balances. Subtract line 21 from INe 20 . ......vviveerereeenennn. 4,377,0009. 4,713,541.
tPartIl_" | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef it 1s true, correct, and
complete. Declaration of prepare/(other than %rs ba;dﬁ\‘\ll %ormatron of which preparer has any knowledge

3

| 0///b/o(ﬁ/£)

Date

Sign Sio
Here 7479 ZZ' JbCJQB"W?fy
Type or print name and title.
Print/Type preparer's name Preparers signature Dat ,Ohék I_l i PTIN
Paid KENNETH C. p[ Q(ﬂ/'f KENNETH C. PAILET re( (3 \ L\ |seirempioyed  |P01058863

Preparer [Fimsname >/BAILET MEUNIER & LEBLANC, LLP
Use Only |rimsadaess ™ 3421 N. CAUSEWAY BLVD, SUITE 701

Frm'sEN > 72-0757201

METATRIE, LA 70002-3700

Phone no.

(504) 837-0770

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................... [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 11/08/13

Form 990 (2013)
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 2
{Part T - | Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any ine inthisPart lll...... ..o it s D

1 Briefly describe the organization's mission:
TO RAISE FUNDS AND TO PROVIDE FINANCIAL SUPPORT AND FACILITIES TO EDUCATIONAL

FOMN 990 0F 990-EZ2. . .. e ettt ettt e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomplhishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 333,474. including grants of $ 333,474.) (Revenue $ )
TO RAISE FUNDS AND TO PROVIDE FINANCIAL SUPPORT AND FACILITIES TO EDUCATIONAL

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 333,474.
BAA TEEA0102L 07/02/13 Form 990 (2013)
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREdUIR A. ... e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . it e it einnenans 3 X
4 Section 501(cX3) organizations. Did the organization eng%;e n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. ..o i it i it iiirierararenns 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. ... ... 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(= O O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete SChedule D, Part 111, . . ...t it ettt e et et e e e sttt ettt e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. ... .. .ottt ettt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...............c.cove viiinn 10 X
11 [f the orgamization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, { 1 g v
or X as applicable. , J -
a Did the organizatton report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. . . o e e e 1al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ...........cc.uiiniiiiiiiiiiiiaiananns. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl ...........cc.coiiiiiiiiiiiiiiiiiiniiinins, Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... ..ottt ettt et arenes 1d X
e Did the organization report an amount for other hiabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ..... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... ... or et it e et e et it et e et et e 12a X
b Was the organizatton included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional ................. 12b X
13 Is the organization a school described 1n section 170()(1)(A)(1)? If 'Yes,' complete Schedule E ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................c.ovveee. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . ... ... .. e it e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV . ... .. .o i ittt ieeannes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV ... ... e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........c.co.veiirininirirnernsnen 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part I]. .. ... ... it ettt et ens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... ... o et ettt et e e e 19 X
20 aDid the organization operate one or more hospital facilites? If 'Yes, ' complete Schedule H............coiviii.t. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 4
|Part IV . | Checklist of Required Schedules (continued)

Yes [ No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts Tand Il .................cccoiiiiinnn. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. .. ....... ...ttt neenennen 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
gn% fcarrr/lerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CEAUIE U . . . e e e e e i i

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. IF INO,'GO 10 11N€ 258. . . ... ..ttt et ettt et e ettt et ee e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMIPE DONAS 2, . oot e e e e e e 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I............ccoioriieiiiiiiiiiineininiinine. 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... ... it ettt et ettt et e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. .. . .. ettt ittt ettt et e et et et e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘) . E ’
instructions for applicable filing thresholds, conditions, and exceptions): .S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SChedUle L, Part IV .. ...t et et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ........ ... coiiiviaiiinn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedUle M ... . i i i i it e e e e s 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUIE N, Part Il . e et et e e e e e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |, ........ ... . i iiiiiii ittt in ittt iniinons 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, 11, 1V,
F= 1T BNV - O 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)2. ... ot iii i i anes 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........ccoooivvriinin. 35b
36 Section 501(;:);3) organizations. Did the orlgamzatlon make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. .. . . ... ittt e ettt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vl...................... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ...t e e 38 X
BAA Form 990 (2013)

TEEA0104L 1171113
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 5

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any lineinthisPart V... ... i,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. la 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(9ambling) WINNINGS 10 PrIiZe WINNEIS . .. ittt ittt citt bt v et ete e eene e tte e eneenaeetanesansrnaranennesnarans 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return..... 2a ol
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. . ... oot i nnns 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: » oo Co
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Ll
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. it i e e et 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chanitable contributions?. ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo A €= 3 Q [-a 18 o {1 o] = R 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and .
services Provided 10 the PaYOry . .. . it i i e e e e e i e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?....................c.cott. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1R 722 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear..................c.vutt | 7d| ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 L3 =T [ 1T 1= I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
000 T 1= < 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ) l ) ) ]
su dportlng organization, or a donor advised fund mamntained by a sponsoring organization, have excess business
holdings at any time during the year ... ..o e e et e et a i e, 8
9 Sponsoring organizations maintaining donor advised funds. Lo B
a Did the organization make any taxable distributions under section 496672, .. ... ..ottt e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... ..ot iiiiiienennn. 9b
10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, line 12..................... 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b ! )
11 Section 501(c)12) organizations. Enter: '
a Gross income from members or shareholders. ...t Ma ,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...t e 1b Lo
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b| o
13 Section 501(cX29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans Inmore thanonestate?. ............oo i ennens.. 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans......................... 13b
¢ Enter the amount ofreservesonhand ........ ... ittt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?..................coiiint, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 6

[Part VI- | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ..ot i i ittt enaees

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 9. | ~
If there are matenial differences In voting rights among members '
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent .. . | 1b 74 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee Or KeY emPlIOYEB 7 . ... ot i i e i i e et i et i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?............covvvvvnen. 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior FOrm 990 was fIleA 2 . . ... ottt i i it i et e et e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organtzation's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. .. ..o i i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DoAY . . ..o i i i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by N IR
the following: AR
E I TcTe 1o AV 21 L e R oo |V 8a X
b Each committee with authority to act on behalf of the governing body? ...t e i i cvees 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q...........cccoiiiiiiinnen. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... i e 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganIZation’s EXemMPt PUIPOSES? . .\t vttt ettt i et ettt vt et eteenr ettt e, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............ ... ...t 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O o g
12a Did the organization have a wnitten conflict of interest policy? If No,"gotoline 13.........c. i iiiiiiininans, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
(o 3ol Ty £ P 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this Was dOne . ... ... . i it et et ettt et e e e e ettt teneaetetanrnnranennsonns 12¢
13 Did the orgamization have a written whistleblower policy? . .. .. .o i i e e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent t o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official . ...... ...t i 15a X
b Other officers of key employees of the organization . ... ..o i i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) oA )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entily dURNG the Year?. ...ttt e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . ... .o i i i i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website ' Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»JOHN A. STASSI II 601 POYDRAS ST # 2300, NEW ORLEANS, LA 70130 504-593-4307

BAA TEEAO106L 07/02/13 Form 990 (2013)



[N

Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... .o i ciaens L__I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Lst all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.
® List all of the organmization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instituttonal trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (E) (F)

Neme and Tue e, | “oeetand 3 drecor i) | comb eI o | cont R o | amrek e
week (list —T the organization related organizations compensation
any hours | S 2 g Q’,‘ EEI (W-2/1099-MISC) (W-2/1099-MISC) from the
oo | 251 €1 83| 85| 3 Pt

1ons 2 g § -a Tcg ol ™ organizations
o | =2 [E] 8
line) g. g @ e
ol 8
® g
_M_CINDY PAULIN _ _______ -1
PRESIDENT 0 X X 0. 0 0
_@ TERRENCE E. HALL _ _ __ _ ~1_
DIRECTOR 0 X 0 0 0
_®_JOHN A. STASSI II _ _ _ .
SECRETARY-TREAS 0 X X 0. 0 0
_&_HUNTER O. WAGNER, JR. | 1 _
DIRECTOR 0 X 0. 0. 0.
TAMES B EONBRREN 1 — o _
~ < BIREETOR == .| |DECChsED 0, 0. 0.
_®_ROBERT N. ANDRY __ __ _ | _1_
DIRECTOR 0 X 0 0 0
_®_JOAN_TURCOTTE-DODD __ _ | 1 _
DIRECTOR 0 X 0. 0 0
_®_JULIE WAGNER _ _____ _ | 1
DIRECTOR 0 X 0. 0 0
_©)_BRISCOE CAMPBELL _ _ _ _ | _1
DIRECTOR 0 X 0. 0 0
Qe _—
a _—
@ ] ——
@ ] ——
a | __

BAA TEEAQIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) THE MAGNOLIA FOUNDATION

72-1191792

Page 8

fPart Vil JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
P
(A) A;erage 'gdo not'chec?(s:ggrr‘e thta)n one (D) (E) )
jours 0X, Uniess person 1s both an
Name and title per officer and a director/trustee) comggggarglaobr:efrom comsgﬁga?obr:eﬁom am%ﬁg;noaft%?her
(ﬁ'éfi'éy R EIFREER theZ% aglzﬁltlsog relateczil?r gn':nzlastlct:ans corppensu?tlon
hours” o % Z ¢.5§ 2 13 % g W ) ) W ) ) orgrgmzat?on
relfgtred 2 g‘ =S 2|5 ‘?, o a and related
orgemiza a- 5 % -‘% 8 a organizations
AN 3
et | BB g
° &
qas e
@ 4 —
o
s e ____ d___
@ ___]-__
@ e _4___
ey o ____J_.__
@ o __d-__
@ ——
@y o ____]___
@ o _____] .
T SUD-OtAl. . ..o . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (add lines Th and T€). ...ttt it > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... ... . . 0ttt iriiin i, 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from L ,
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —
SUCH INAIVIQUAL. . . .. oo oot e e et e et ettt ettt e et e e e e e e it e et e e ettt e e e e et et e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' ]
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ..................ccccvviuuins 5 X
‘Section B. Independent Contractors
1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

oo

BAA

TEEA0108L 11/1113

Form 990 (2013)
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 9
Part VIIl| Statement of Revenue
Check If Schedule O contains a response or noteto any ine inthis Part VIIL ... ... D
B TN SR AT S ®) (B) (v (D)
, ' Pee ! A Total revenue Related or Unrelated Revenue
o T R oo exempt business excluded from tax
" T D N A . function revenue under sections
< Do ey Tty T " revenue 512-514
Bl 12 Federated campaigns.......... Ta Choy L ' ’ b 0T
<= bMembershipdues............. 1b e ) fo e
g% ¢ Fundraising events. ........... 1c PR . ’ e I
% = d Related organizations............ 1d . TR Co ’
o =| e Government grants (contributions). ... . le l o " , \
=& rete \ R - VL '
2 &l € Al other contributions, qifts, grants, and IR S ‘ o .
B8 simifar amounts not included above. ... | 1f T . A4 K
Eg g Noncash contributions included in lines 1a-1f: & ‘ o BT B Lo
8= hTotallAddlinesTa-1f..........cooovveireinnnn... > .
= Business Code . :
=
E 2a_
o b
Wl e m e
= ¢
£ d
W] e e e ——
-
S f All other program service revenue. ...
&=l gTotalAddlnes2a-2f........cooovviiiiniiin > . ; J
3 Investment income (including dividends, interest and
other similar amounts).........................l > 78, 638. 78, 638.
4 Income from investment of tax-exempt bond proceeds..”
5 Royaltles......ocoviiiiiiiii i i -
(1) Real (1) Personal "‘l ¢ N
6a Grossrents.......... 254, 886. ; . W :
b Less: rental expenses 108,153. ! ) AR 1, .
¢ Rental income or (loss). . .. 146,733, N . . - o
d Net rental iIncome or (10SS).............covvvvninn, > 146,733. 146, 733.
7 a Gross amount from sales of | Securtes (1) Other oy ‘ e
assets other than inventory. 299,126. ' L K )
b Less: cost or other basis o D B 0 ;
and sales expenses. ...... 199,603, . o ) ‘ s '
¢ Gan or (10ss)........ 99,523. L oo o '
dNetgamor (10ss)............oiiviiiiiiii > 99,523. 99,523.
w| 8a Gross income from fundraising events a0 I | .
=2 (not including . § v ; ol . : ] ,
E of contributions reported on line 1c). : ? | ' NE ‘ o . :
« SeePart iV, ine 18.....covnvnnnn.. ' o A D . N
Lad ) ol '
=| bless:drrectexpenses.............. " ; <
© ¢ Net income or (loss) from fundraising events......... > , o
9a Gross income from gaming activities. , K i ’
SeePartIV,me19................ . r :
b Less: direct expenses .............. ; o 2
¢ Net income or (loss) from gaming activities............ -
10a Gross sales of inventory, less returns . i C "
and allowances.................... oY , \ R IR ‘
b Less: cost of goods sold............ ' L i Lo
¢ Net income or (loss) from sales of inventory......... >
Miscellaneous Revenue Business Code ] - J
LK
b___
c___
d All other revenue ..................
e Total. Add Iines 11a-17d .....oveviinneaenainenen. > L K }
12 Total revenue. See instructions ..................... > 324,894, 99,523, 0. 225,371.

BAA

TEEAQ109L 07/0813

Form 990 (2013)



Form 990 (2013)

THE MAGNOLIA FOUNDATION

72-1191792

Page 10

iPart IX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contamns a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
L)

Grants and other assistance to governments
and organizations in the United States. See

Part IV, lIne 21 . ..o e e
Grants and other assistance to individuals in
the United States. See Part IV, lne 22.......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(N (1)) and persons descrbed
in section 4958(c)(3)(B

Other salaries and wages ...................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ...

Other employee benefits....................
Payroll taxes .....c.covvviiiiineinnnenian,
Fees for services (non-employees):

dlobbying..............c ol
e Professional fundraising services, See Part IV, ine 17. ...

g Other. (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule 0) ... ..
Advertising and promotion..................

Office expenses.. ......oooverviieniennnnn.
Information technology.....................
Royalties. .....ccooiiiiii it
OCCUPANCY « .t vt vvvvieiverereninenneenanns
Travel. .. oo e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals...........cooiii i,
Conferences, conventions, and meetings....
Interest ...
Payments to affilates......................
Depreciation, depletion, and amortization. . ..

INSUIANCE .ot i it it e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

a BANK CHARGES

333,474.

333,474.

general expenses

22,984.

22,984.

5,000.

5,000.

3,612.

31,288.

31,288.

7,604,

7,604,

7,070.

7,070.

6,800.

6,800.

e All other expenses..................... ...,
Total functional expenses. Add lines 1 through 24e. . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958-720).......cvvvevnnnnn

950.

950.

418,782,

333,474.

85,308.

BAA

TEEAO110L 11/08/13

Form 990 (2013)
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Form 990 (2013) THE MAGNOLIA FOUNDATION

72-1191792 Page 11
[Part X . [Balance Sheet
Check If Schedule O contains a response or note to any line INnthis Part X .. ... i i D
Begmnl(nAg) of year End(oBR year
1 Cash — non-interest-bearing. .......coiiiiiii it e e et 1
2 Savings and temporary cash investments............... oo i i 3,055,406.] 2 3,337,586.
3 Pledges and grants receivable, net........ ... i e 3
4 Accountsrecevable, net.. ... ..o i e 4
5 Loans and other receivables from current and former officers, directors, f = K “
trustees, key emplo[\{ees, and highest compensated employees. Complete ; — ‘ -
Partll of Schedule L ... . oo i i i i e i i i ctia it r s ea e 5
6 Loans and other receivables from other disqualified persons (as defined under - ’ ‘ )
section 4958(H)(1)), persons described in section 4958$c)(3)(B), and contributing , . :
employers and sponsoring crgantzations of section 501(c)(9) voluntary employees &
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2 7 Notes and loansreceivable, net....... ...t e 7
‘E’ 8 Inventories for sale Or USe.........oviiriini et it it et enns 8
; 9 Prepaid expenses and deferred charges..........oovvii ittt ieeens 9
10a Land, buildings, and equipment: cost or other basis. v
Complete Part VI of Schedule D.................... 10a 3,221,884.| » S ,
b Less: accumulated depreciation.................... 10b 1,577,682. 1,247,748.| 10c 1,644,202.
11 Investments — publicly traded securities. .........cooviviii it 1
12 Investments — other secunties. SeePart IV, hne 11.... ... .o il 12
13 Investments — program-related. See Part IV, line 11..................0ovvenne, 13
T4 Intangible @ssels. .. ..o e e e et i, 14
15 Other assets. See Part IV, lIne 1. ... it i e i eeenens 201,480.]15
16 Total assets. Add lines 1 through 156 (mustequalline 34)....................... 4,504,634.]|16 4,981,788.
17 Accounts payable and accrued eXpenses ... ...t ittt e 17 5,000.
18 Grants payable. ... ..ot e e 18
TO Defermred rBVENUE ...ttt ittt et e s ittt ittt et e e 18,550.(19 18,550.
L] 20 Tax-exemptbond llabilities . ....ccovriiriii i e e e 20
l\ 21 Escrow or custodtal account liability. Complete Part |V of Schedule D........... 21
IB 22 Loans and other payables to current and former officers, directors, trustees, . R . o
L key employees, highest compensated employees, and disqualified persons. . et -
LS Complete Part llof Schedule L........oooit i e 22
'5 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other labilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 109,075.| 25 244,697.
26 Total liabilities. Add lines 17 through 25, . ..., 127,625.]| 26 268,247.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete S o | pate j
A lines 27 through 29, and lines 33 and 34. o Lok '
27 Unrestricted net assets. ... vt e e e e 4,377,009.|27 4,713,541.
% 28 Temporarily restricted net assets. ... ...t e e 28
o 29 Permanently restricted netassets.........ccoooi i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘ B :
and complete lines 30 through 34. 4 : e ) '
E 30 Capital stock or trust principal, or currentfunds ............ ... ..ol 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
t| 32 Retaned earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances.........c.oovveiiiiiiiiiiiiiiis v, 4,377,009.]| 33 4,713,541.
S | 34 Total habilities and net assets/fund balances...................coooviiiian.t, 4,504,634.| 34 4,981,788.
BAA Form 990 (2013)

TEEAO111L  07/08/13
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Form 990 (2013) THE MAGNOLIA FOUNDATION 72-1191792 Page 12
[Fart Xl ‘=| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthis Part X1, iii i D
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . ....ooiiiii e er e e e eaaanns 1 324,894.
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. .ot i i 2 418,782.
3 Revenue less expenses. Subfract hlne 2from bine ... ... i 3 -93,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,377,009.
5 Net unrealized gains (J0SSes) ON INVES MEN S .. ... i i i i i e it i et it 5 430,420,
6 Donated services and use of faClltes . .. ..ot e e e e e 6
2 LYot (T T =T oY =3 AP 7
8 Prior period adjustments ... ... e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O). ...ttt 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 130 T (= ) YA A 10 4,713,541.
[Part XII. [ Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ine inthis Part XIL. ... i e D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther A
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain . .
in Schedule O. N N D
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a A
separate basis, consolidated basis, or both: P A
D Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?......................cocoviinns, 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate : )
basis, consolidated basis, or both: N

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?...... .................. 2¢

If the organization changed either its oversight process or selection process during the tax year, explain : ,

in Schedule O. : .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act @nd OMB CIrCUIAr A-1332 L. ittt ittt ettt ie et e et et et et e s e e e et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ...............covvivnins, 3b
BAA Form 990 (2013)

TEEAO112L 07/08/13



- . Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . P . - .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) P 4947(aX1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. " Open t P bli

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is ~ ©pen to FUDLC
el Ravenue- soruce at www.irs.gov/form990. : - Inspection
Name of the organization Employer identification number
THE MAGNOLIA FOUNDATION 72~1191792

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 I An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c DType lll = Functionally integrated d Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

HwiN

w N G,

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
ot =T o QR =3 oo )
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
i A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
® below, the governing body of the supported organization? . .. ... .. ... . et iianeeenanns 11g@® X
(i) A family member of a persondescnibed m (Y above?. . ... 11 g (i) X
@iii) A 35% controlled entity of a person described n () or (W) above?...........cccoiiiiiiiiiiiii e, 11g (i) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization mn organization n support
above or IRC section column (i) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
(A) SEE PART IV
(B)
©)
(D)
€)
Total L S PR S R U R P 333,474.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE MAGNOLIA FOUNDATION 72-1191792 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(bX1)(A)vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningy in) » (a) 2009 (b) 2010 (c)2011 (d)2012 (e)2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3....

5 The portion of total s : B DR . . - R
contributions by each person |~ . ' ' i - A A )
(other than a governmental o - . , . Do
unit or publicly supported ) e . . ¥
organization) included onlne 1} °. . b w ] Y
that exceeds 2% of the amount { -+ n ‘ o T K R IR
shown on hine 11, column (f)... | T Y TR T

6 Public support. Subtract line 5 <o ' ‘ J - -
fromlned................... : .t .. Y I Al

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrces. .......ovovevene

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmnedon..........o.iieenns

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). oo
11 Total support. Add lines 7 ‘ I ETEC N AP EIAE
through 10.................... L L I L o
12 Gross receipts from related activities, etc (see INStructions). .. ...t i e it i riee s l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere .. ... o oo i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ...........cveivnina.n. 14 %
15 Public support percentage from 2012 Schedule A, Part I, hne 14, .. .. ... i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...ttt e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..........coiir i i e > I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > I:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE MAGNOLIA FOUNDATION 72-1191792 Page 3
[Part Il "|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add Iines 1 through &....

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line : - ' o S
7cfromine6.)............... . e . . U B ‘ o

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar Sources. ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carredon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StoP REEE . T . .. i i i i i it ettt et e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()......covvviriiiiiinnnnes 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15, .. ..ot ii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column D} ........covvvannn. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. .. oo e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions >

BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE MAGNOLIA FOUNDATION 72-1191792 Page 4

E.Part v [Sup lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404L. 06/28/13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Partiv, Iin%S 6,7,8,9,10,11a, 11b, 11c, 11d, 11e: 111, 12a, or 12b. 201 3

> Attach to Form 990. Open to Public
Eﬁé’ﬁ:},’f‘ﬁz‘vé’éﬁ'ées?ﬁ?éé‘” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .’

Name of the organization Employer identification number

THE MAGNOLIA FOUNDATION 72-1191792

lPai‘t l. ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

U1 hWwWwhN =
>
«Q
[fa}
=
[1
[(e]
o
—
o
(o]
=
o
3
P
7}
=
o
3
~
a
c
=
=
«a
<
[¢]
o0
=
~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..............ovevnn.n... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . ... . e e DYes |:] No

|Part | | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. ... ..ottt s 2a
b Total acreage restricted by conservation easements. ..........covviniiiiiiiiiinr s, 2b
c Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... i i i i e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... i DYES D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section 170(N)(A)B)(INT. ... ... eeuee et et e et s et e et eee e ee et e et e it et et etn e en e [Jyes  []No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part m ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIlI, line 1
(i) Assets included In Form 990, Part X........oiiiiiiitt i e e e »5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VI, Ne T ... iutin ettt ettt e et >3
b Assets Included 1N FOrm 990, Part X .. .vuutrn ettt et et ettt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE MAGNOLIA FOUNDATION 72-1191792 Page 2

|Part H ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acqwsmon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 lgrm{lc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon scollection?............ ....... D es DNo

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOImM 900, Part X7 ..ottt it ittt it i et ittt e e e s D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
CBegINNING balanCe . . ... e e e e e e 1c
dAdditions during the year. ..o i i i e e 1d
e Distributions during the year. . ... oo e e et e e le
f ENdINg balance. .. oo e i e e i e 1f
2 a Did the organization include an amount on Form 990, Part X, lIne 212, ... oottt cies e iness [:I Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIll....................... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {(e) Four years back

1 a Beginning of year balance.. ...

bContributions .................

¢ Net mvestment earnings, gains,
andlosses ............oeunnn

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...vovvivinann

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarnly restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganiZations. . .. ... .v. .ttt e e e e e 3a(i)
(1) related OFgaNIZat NS . . ettt e e e e e 3a(ii)

b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R?. ... iiiiii i, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI-{ Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......ooviiiiiiiii e 249,025.] .. i, 249,025.
BBUIINGS. ... o\oveeiriii it 2,244,049, 1,233,578, 1,010,471.
¢ Leasehold improvements................... 707,404. 343,676. 363,728.
dEqupment ... . ...l L
eOther ... i s 21,406, 428, 20,978.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10(C).) .......c..covuin.n > 1,644,202.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



"Schedulé D (Form 990) 2013 THE MAGNOLIA FOUNDATION

72-1191792 Page 3

[Part VIl {Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(M) Financial dervatives . ........c.cviiiii i iiae et
(2) Closely-held equity interests..................coii,
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

{Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@

©)]

@

®

®

)]

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

Part IX_|Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(2) Description

(b) Book value

M

@

©)]

@

®

©®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), IN@ 15.) . ... ... e >

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990 Part X ling 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

A
v [ |
K

(@ LINE OF CREDIT

244,697.

&)

@

®

®

10)

®

®

1Y)

an

it

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.). .. . . >

244,697.

2, Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s lrability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l .

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE MAGNOLIA FOUNDATION 72-1191792 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..................ociiii ot 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gainson investments . ..........cociii i it 2a

b Donated services and use of facilities ..ot e 2b

c Recoveries of prior year grants. . ....o.vort it i e 2c¢c

d Other (Describe nPart XIL) . ..o s 2d

@ Add INes 2a throUgh 2d . . ... et i i i e et et et e e 2e
3 Subtract e 2e from lINe ... .o e i i e et i i e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b.............. da

b Other (Describe INPart XIlL) ..ot e e e e e 4b

CAAA INES Aa and Bb . .....oi i et i e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], Ine 12.). . ....ccoveiiiiiiiiiiiiinn,s 5

{Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ......... ... i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: [

a Donated services and use of facilIfes ... ........oveeeririeiiiiiieennes oen. 2a i

bPrioryear adjustments . ... o e 2b

C O NEr 0SS, ettt et e e e i 2c

dOther Describe N Part X ..o i e e 2d )

e Add IINes 2a through 2d. ... ..o et ettt e e 2e
3 Subtract INe 2e from e T. .o ot et et i i e s s et e es s eneeetannenaneranans 3
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b.............. 4a !

b Other Describe iINPart XL ..o oo s i i it e e 4b -

CAdd lines da and b . ... . . e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.).........c.coveeiiiiiinin. 5

[Part Xlil | Supplemental Information.

Provide the descniptions required for Part II, ines 3, 5, and 9; Part !l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.,

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



(£102) (066 uLI04) | 3|Npayas £L2LIL0 TL06EVIAL *066 W04 10} SUOIINASU] 3y} 33s ‘adKON OV uonanpay yiomiaded 104 yvg

NH PR m—nmﬂ —. &C: mf—ﬂ C— Umﬂw__ mco_ﬁmN_Cmmho \—mEﬂo ho LQDE:C _mﬂO« hmﬂ:m m
0 e e TP U U TP PPPOPPRY 9|Ge} | Bulj U} Ut P3)SI] SUOEZIUEBIO JUBLILIBAOD PUE (£)(2)10G UOIDIS JO JBqWINU [E10} IOWT 2
L304dns ‘0 *000°1T (€) (D) T05|56£9290-2L 0ETOL VI ‘SNVATIO MAN

T00HJS TYIDA4S S, TIVHOIH “IS (g)

1404das ‘0 "00S°9T (€) (D) TOS|T168070-2L TT00L YT ‘ITYIVIEN

a1Ind S,HIFAVZITI IS (»)

1304dns ‘0 ‘000’9 (€) (D) TOS|9TPT99E-€T 0600Z 2d ‘NOLONIHSYM

NIVEL TIIRS (9)

140ddns ‘0 HZANE) (£) (D) T0S|50695V0-2L STIOL VI ‘SNYITHO MAN

¥S ATIHVA 3 NRATIIHD FTUINIVY (G)

140440s ‘0 *000°0T (€) (D) TOS|9T6VFIG-ET T000L YT ‘ITYIVIAW

ALJID0S VHOHAWAT 3 VYIKDINAT (p)
1304dns ‘0 *00G°€T (€) (D) T0S|T1680¥0-2L ETTOL Y1 ‘SNUITHO MAN

ON9 40 SITLIVYHO JITOHIND (g)

140ddnS "0 "000°0T (€) (D) TOS|7TSTLZT-2L PEPOL VI 'NOIONIACD
T T ze8T X08 "0'd
"~ "NOIDNIAGD 30 ESNOH 3dOH/JWD (2)

1404dns 0 “vEL el (€) (D) T0S[G8L5060-2L 6LT0L Y1 'SNVATIO MaN

JdOH STYID AJOH SR04 (1)

(sago
dJuBySISSe J0 ur)SISSe YSEI-UoU ‘lestesdde ‘AN “H00G) ajuesisse a|qeorjdde y JuawuiaA0s Jo
juesb jo ssoding (Y) jo uondussaqg (6) uonenea jo pouiaw () 4sed-uou Jo wnowy (a) JuesB yses jo junowy (p) uoIas Ol (9) N3 (@ uoneziuebio j0 ssaippe pue awepn (€) L

‘papaau si adeds |euolyippe Ji pajedldnp aq ued || Yed "000°G$ Uey) aJow paAladal jey) jJusidioal Aue 1o} | aull ‘Al Hed ‘066 WJoS
0} ,SOA, pasomsue uoneziuebio sy} i 8je|dwoy sajels payun dy} uj suopeziueblQ pue SHUSWLIIACY 0} BIURISISSY JaLQ pue syuels [ ved]

*S9)e)S pajun w£ u mucE Em_m 40 9sn sy} Buuiojiuow Joj sainpadsoid s,uoneziuebio auy A| Ued Ul aquasag g

oN D Sap N ..... Bt Meeae teaee mebsaeaasatass amemes  saassessana eeas menene  measeses saaae seea sanmasesas F9oUB)SISSE 10 sjueib 3y} pJeme 0} Pasn BLIBLD UCIJO3[8S au}
pue ‘asue)sisse 1o sjuelb auy Joy b:_ﬂ_m__w ,S99juelb ay) ‘aouesisse Jo wacmhm aU} JO JUNoWe ay ajenueIsgns 0} Spiodas ulejuiew uoleziuebio sy} seoq L

2JuE)SISSY pue Ssjuels) Uo uojewIoju| jeiaudn| | Hed]

Z6LT6TI-ZL NOILIVGNNOd VITONOVA dHL
Jagunu uoneIYRUAp! Jekojdurg uoneziuedio aup Jo sweN
" uonoadsuyy ‘066ULIOy/AOB S1I"MMM YR S] SUORONASU] SH pue (066 ULIO) | 3[NPAYIS INOQR UOHRULIOJU| « Al enusney 1en ol
- Jgnd oy uadp .- *066 W04 0} YoeNY «
*ZZ 10 1Z 3ul] ‘Al Hed ‘066 L0 4 0} 53, Paiamsue uonezjuebio ayy j) sjejdion
€L0Z Sa]e)S Pajiuf) Y} Ul S[ENPIAIPU| PUE ‘S]UBLULIBACY) (066 uLi0)
DA—— ‘suoneziuebiQ 0} adUe)SISSY J9Y}0 pue sjueir) I 3INA3HIS




E€LRLIL0 T206EVIAL

(€102) (066 Wi04) | ANPaYIS vvd

*uoIjeLLLIoU] [BUOIIpPE JBUl0 Aue pue ‘(Q) uwnjod ‘||| Ued ‘g sul] ‘| ued ul pajinbal uorjewojul sy} apiAold ‘uoljeuliojuj _mu—cwc._m_ﬁn_:w_ AN u\_m&_
L

(Jay10 ‘[esiesdde ‘AWS a0Ue)SISSe YSed-uou juesd yses sjuaidinal
aouesisse ysea-uou Jo uonduasaqg @) “yooq) uonen|ea jo poiaN (a) Jo nowy (p) Jo nowy (2) Jo sequuny (q) aouegsisse 1o Juesb jo adA) (e)

"papasu s| adeds |euorjippe Ji pajediidnp aq ued || Yed
"Z2 dUl] ‘Al Ued ‘066 Wio4 0} ,SaA, pasamsue uoneziuebio au ji a)s|dwo) "sajels pajiun ay} ui SjenpiAipu] 0} adue)sissy JaylQ pue sjueds [ [if Hed]

K- abed C6LT6TTI-CL NOILVANAOA VITONOYHW HHI (€102) (066 Wi0d) | ®NpaYds




£10Z (066 W104) u0) | 3NPayds €1/21/£0 1100vVIAL

Id0ddns 00001 {€) (O) T05|0SL60L0-2L 61T0L Y1 'SNYATIO MaN
T T T T T T T T T IS TTUNYD 28TV
T T T T VOTYINY 40 STATINOION

Td04dns “05Z°S (€) (D) T0S[080VV12-9F TO00L V1 'alulvian
T T “15 NOSNHOC 826¢
T T T T T T §aooa’sIn

I904dns ~000709 (€Y {3) 105]6685€90-18 B110L V1 'SNYIIHO MaN

‘0O°N'9 A0 INOVAT FTOVAIN dHL
14904ds “999 "1¥ (£) (D) T05)|529¢€2V0-2L TZT0L Y1 "NOS¥3Jdar

TOOHOS VITONOVH JHIL

13yjo
aouejsisse aouejsisse ._mm_mmaam ‘ANA
Jo jueib yseo-uou ‘%00q) uonenjeA | aouejsisse Yyses-uou juesb a|qesiidde yi juswuIsAob
jo asodind (y) Jo uonduosaq (6) jo pousiy (1) J0 Junowy (3) yseo jo junowy (p) | uo1oas DYl (9) NI3 (@) 10 uoijeziuebio jo ssaippe pue awe (e)
(1l ved ‘(066 Wu0d) | 8|NPaYIS) SaYelS Pajiun Ay} Ul suoneziuebiQ pue SjUBWUIIAOE) O} IIUR]SISSY J9Y}0 PUE Sjuely) Jo uonenuluod | |i tmh_
C6LT6TI-CL NOIIVANNOd VYITONIVYW HHL
q neoynuapt 1a4ordwz uoneziuebio sy jo sweN

T s T @abeguonenujuo) .
*lll Yed pue || Jed {066 ULod) | ajnpayag
40} uojjeuuojul jeuonippe 1si| 0} 066 W04 0} YIeNY «

‘ €Loc (066 W404) | 3INPaY2s 10} }33YS UORNURUOY

-



3 ot

-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Form 990 or 990-E Com Iete to provide information for responses to specific questions on
¢ 2 p 93 0 or 990-EZ or to provide apny addltlongl mforg'latlon 201 3
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
THE MAGNOLIA FOUNDATION 72-1191792

___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE MAGNOLIA FOUNDATION 72-1191792

SCHEDULE A, PART |, LINE 11H
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED

NAME OF GOVERNING NOTIFIED OF IN THE
SUPPORTERCEP  FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF

ORGANIZATION EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ST. ELIZABETH'S GUILD

72-0408911 2 X X $ 16,500.
THE MAGNOLIA SCHOOL

72-0423625 2 X X 41, 666.
ST. MICHAEL'S SPECIAL SCHOOL

72-0626395 2 X X 11,000.
CATH. CHARITIES ARCHDIOCESE OF N.O.

72-0408911 1 X X 13,500.
RAINTREE CHILDREN & FAMILY SERVICES

72-0456905 7 X X 60,124.
ADOPT-A-FAMILY 72-0408911 7 X X 1,100.
KIDS ON THE MOVE SUMMER CAMP

7 X X 2,500.

CHILDREN'S HOSPITAL

72-0467503 3 X X 2,500.
LEUKEMIA & LYMPHOMA SOCIETY

13-5644916 7 X X 10,000.
AMERTCAN CANCER SOCIETY

13-1788491 7 X X 2,500.
CAPITAL ONE FOR ACCT OF DEVAN YOUNG

7 X X 2,000.

CITY OF KENNER FOOD BANK

72-6001670 7 X X 1,000.
DEO GRATIAS 72-0439000 1 X X 5,000.
JEFFERSON CHILDREN'S ADVOCACY CTR

72-1181924 7 X X 2,500.
LADIES LEUKEMIA LEAGUE

72-0997410 7 X X 5,000.
LA CANCER RESEARCH CONSORTIUM

82-0553413 7 X X 1,000.
MERCY ENDEAVORS

26-0502228 7 X X 1,000.

METROPOLITAN CTIR FOR WOMEN & CHILDR

72-1062244 7 X X 1,000.
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THE MAGNOLIA FOUNDATION 72-1191792

SCHEDULE A, PART I, LINE 11H (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED

NAME OF GOVERNING NOTIFIED OF IN THE
SUPPORTING FEDERAT TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF

QORGANIZATION EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE MIRACLE LEAGUE OF GREATER N.O.

81-0635899 7 X X $ 60,000.
ST. TAMMANY SALT COUNCIL

20-8587363 7 X X 5,000.
ST. VINCENT GUILD

72-0646911 1 X X 3,500.
TIMES PICAYUNE DOLL & TOY FUND

72-6027591 7 X X 1,000.
UIS FOODS 46-2144080 7 X X 5,250.
VOLUNTEERS OF AMERICA

72-0709750 7 X X 10,000.
BOYS HOPE GIRLS HOPE

72-0905785 7 X X 12,734.
CAC/HOPE HOUSE OF COVINGTON

72-1271514 7 X X 10, 000.
SMILE TRAIN 13-3661416 7 X X 6,000.

ROMAN CATHOLIC DIOCESE OF B.R
72-0550127 1 X X 5,000.

ST. ANDREW'S VILLAGE
26-0309045 1 X X 5,000.

ALS ASSOCIATION
20-1742120 7 X X 1,000.

AMERICAN HEART ASSOCIATION
13-1788491 7 X X 500.

ANGELS TOUCHING LIVES
46-1070008 7 X X 1,000.

COMPASSION THAT COMPELS
46-3320728% 7 X X 3,000.

COHORTS CIVIC LEAGUE
72-0902357 7 X X 3,000.

CROSSROADS LOUISIANA INC.
72-0933181 7 X X 1,000.

DREW RODRIGUE FOUNDATION
27-2135803 7 X X 500.
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THE MAGNOLIA FOUNDATION 72-1191792

SCHEDULE A, PART |, LINE 11H (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED

NAME OF GOVERNING  NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF

QRGANTZATION EIN ORGANTIZATION YES NO YES NO YES NO SUPPORT
FESTI GALS 45-3087795 7 X X $ 2,000.
FRIENDS OF CITY PARK

72-0875507 7 X X 1,000.
MANDEVILLE LION'S CLUB

72-6031789 7 X X 1,000.
METATIRIE HUMANE

26-4330206 7 X X 1,000.
N.O. OPERA ASSOCIATION

72-0272897 1 X X 1,000.
NOAH BRACEY MEDICAL FUND

80-0931557 7 X X 1,000.
SAFE HARBOR 72-1181684 7 X X 3,100.
TULANE UNIVERSITY

72-0423889 2 X X 1,000.
SEAN SCHAFF BENEFIT

7 X X 1,000.

ST JUDE HOSPITAL

35-1044585 3 X X 2,000.

ST. TAMMANY PROJECT CHRISTMAS
71-0899895 7 X X 1,000.

THE ARC OF ST. CHARLES
72-0696534 7 X X 1,000.

TRUTH IN NATURE INC.
26-4231073 7 X X 2,000.

TUPELO CHILDREN'S MANSION
64-0322607 7 X X 1,000.

YMCA HOME FOR THE HOLIDAYS
72-0423890 7 X X 1,000.

TOTALS _ 333,474,




